MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT W;:: A" TM::E:‘D‘:: pUDBLIpr:rE':L TEENIF; I;wwé_l:f‘\??____z___ynmary Registration District Nm\jj:a_a Registrar’s ij_ZZ% STATE FILE NUMBER
o/

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare

"a. TOUNTY "~ - 2t, Louis a. STATE Mo, b. COUNTY St. Louis admission)

b. CITY (Hf outside corparate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
OR OR

TOWN —®- 6 Months TOWN tmiversity City Yes @ Ne O

c. FULL NAME OF {If NOT in hospital, give location} Inside LimpHs d. STREET (If cutside, give location) Reside on Farm
z{‘ O

HOSPITA ADDRESS
NeTTUTioN. S, John Mercy Hospital |'= 7533 Delmar Blvd, Yes [1 No

3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year

(Type or print) JOSEPH L A SCHENK SR. DSP’:TH Nov. 26 196""

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday] [ IF_UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed Xl Divorced 3 9—8-188,4 SQ Maonths | Days Haurs Min.

10a. USUAL OCCUPATION (Give kind of work done { 105. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Propriefor-tentral Pypewditer Co. St. Louis, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Adolph Schenk Julia Reider Late Helen Rice Schenk

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, QN,gnknownll (If yes, give \Nrogigates of ser| Joseph A. Schenk Jr. 1112 SO. Spoede Rd.

18. CAUSE OF DEATH (Enter enly ane cause per lirreTor e ToT,ama T INTERVAL BETWEEN
PARY |. DEATH WAS CALSED BY: - ONSET AND DEATH
. ’ % Can
IMMEDIATE CAUSE (s) CW oweAvicr ( """L‘J“‘ﬁ' ./ < ot
I's
Conditions, if any, DUE TO {b} 6“’“"‘&-&1} .M Mk&.‘{f ‘ Ter—

which gave rise to
above cause {a),
stating the under-
lying cause last, DUE TO (g}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related te the terminal PART lil. ¥ deceased was ale Was
disease condition given in PART | {a} there a preanancy u'f""la?‘;l 90 days.

rﬂ Yes | J No O Unknown
19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 1§ of item 18.)
PERFORMED | O (w}
JYES] NO B
200, T'ME OF  Houl  Monih, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 30¢. PLACE OF INJURY {e.g., in or abouf home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0

21, | attended the deceased from h I,GF fo#%and last saw@live on_4 f/ T /‘ Lol

Death occurred at. 9 P'M. m on the date stated above, and to the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

232, SIGNATLRE egrgll or title) 22b. ADDRESS 22¢. DATE SIGNED

- K48 [ Prtetri o, 3t

7a, BURWMATION, 23b. DATE Z3c: NAME OF CEMETERY OR CREMATORY '23d. LOCATION (City, fown, or county) {5rdhe)
1

remawal " |Nov. 28, 196k | calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE 26, GISTRAR'S SIGNATURE
Kriegshauser 9450 Olive St, Road 1/-27-6 / &/, & W&yﬂ

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

L

{Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY I.rCENSED EMBALMER
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t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

L ‘ .
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to'comply
with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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